2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # PO0000051972

1. Entity Name

PUBLIC SAFETY DATA SERVICES; INC.

Principal Piace of Business

555 TALAVERA ROAD
WESTON FL 33326

Mailing Address

555 TALAVERA ROAD
WESTON FL 33326

3. Mailing Agpsa

Suite, Apt. #, elc.

2. Princjerpl Place of Business .
“Rees 555 THlA

T

FILED

|

|

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 30005 031 ***150.00

TN

DO NOT WRITE IN THIS SPACE

City & State

¢ Suite, ApL. #, etc.
'Wizsmte ?Cﬂ@l‘b4

V5" Jpoes1s

Appiied For

Not Applicable

(See criteria on back) |

Make Check Payable to Department of State

i ) Count Zi 1 -
Z‘Ee)%’bzb ountry ) L ~ Qoun i -5. Certificate of Status Desired.  [] ..~ $8.75 Additional _
iy T I A A Fee Requifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EO’ RAMONE E JR Street Address (P.O. Box Number is Naot Acceptable)
555 TALAVERA ROAD
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
' N " N P 0 . + |‘
9, Thlsfpprporatut'nn is ehglblj to satwsfycljts Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax #ling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. Added to Fees

11. OFFICEASAND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ Delete "B e [ change (2] Addition
NAME SALGADO, RAMONE E JR. NAME

sTReeT ADDRESS | 555 TALAVERA ROAD STREET ADDRESS

ory-st-2F - | WESTON FL 33326 civy-S1-21P

TIME O pelete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE . O Delete TE - - R O -.[=)-Change~ - []] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

TITLE T Delete TITLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-21P

TLE - O pelete TITLE Cjchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-219

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the inforn
indicated on this report or
of the corporation or the yeceiver
changed, or on an attacfiment wih an addr

pplenjental report

[

owered.

4-p9.0i

alify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W AR

Qate

Daytima Phone #

Wn{sn OR PW NAME ?‘E?unc OFFICER OR DIRECTOR
' v v

1

CR2EQ34 (10/00)



